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Title 9—DEPARTMENT OF
MENTAL HEALTH
Division 45—Division of Mental
Retardation and Developmental
Disabilities
Chapter 5—Standards for Community-
Based Services

9 CSR 45-5.010 Certification of Medicaid
Agencies Serving Persons with Develop-
mental Disabilities

PURPOSE: This rule defines terms, estab-
lishes principles and sets out the process by
which Medicaid agencies providing residen-
tial habilitation, day habilitation, supported
employment or individualized supported liv-
ing services attain certification.

(1) The Division of Mental Retardation and
Developmental Disabilities (division) shall
establish procedures under which a Medicaid
agency (agency) providing residential habili-
tation, day habilitation, supported employ-
ment or individualized supported living ser-
vices to persons with developmental disabili-
ties attains certification. In establishing those
procedures, the division makes the following
assumptions:

(A) A person with a developmental dis-
ability or the person’s family can best deter-
mine the services the person wants and
needs;

(B) The division and the agencies shall
work cooperatively to provide quality ser-
vices and supports that effectively and effi-
ciently meet individual needs of persons with
developmental disabilities within the contexts
of the persons’ preferred lifestyles;

(C) Through ongoing monitoring, persons
with developmental disabilities and their fam-
ilies shall determine the quality of the per-
sons’ services and supports and the effective-
ness of the services and supports in meeting
the persons’ needs;

(D) The certification process shall be flex-
ible and person-centered and shall serve three
(3) critical purposes—

1. To determine how well the division,
its regional centers and the agencies fulfill
their responsibilities to persons with develop-
mental disabilities;

2. To determine systems changes and
practices needed so that the agencies will be
more responsive to the persons’ needs; and

3. To enhance inclusion of persons with
developmental disabilities as valued members
of their communities;

(E) Rather than taking the traditional
approach of penalizing agencies that fail to
meet minimum standards, the division shall
direct its resources and support towards

assisting agencies that demonstrate innovation
and initiative in pursuing best practices and
realizing outcomes contained in the princi-
ples set out in section (3).

(F) The principles in subsections (3)(A)
and (B) and paragraphs (3)(C)1. and (3)(D)3.
of this rule are intended to enhance the ser-
vices of agencies. Certification requires agen-
cies’ commitment to continuous improvement
toward realization of those principles;

(G) Agencies shall subscribe to and meet
the principles in paragraphs (3)(C)2. and
(3)(D)1. and 2. of this rule. The division
shall enforce those principles; and

(H) A residential facility or day program
that attains certification from the Division of
Mental Retardation and Developmental
Disabilities to deliver Medicaid Home- and
Community-Based Waiver services is deemed
licensed by the department under sections
630.705-630.760, RSMo.

(2) Terms defined in sections 630.005 and
633.005, RSMo are incorporated by refer-
ence for use in this rule. As used in this rule,
unless the context clearly indicates otherwise,
the following terms also mean:

(A) Consumer and family monitoring—A
formalized review of an agency conducted
every two (2) years by an organized con-
sumer-parent group;

(B) Consumer and family monitoring team
(monitoring team)—An organized group of at
least two (2) parents or other consumers that
reviews an agency every two (2) years to
assess the quality and responsiveness of the
agency’s services;

(C) Core issues—Issues identified by a sur-
vey team or monitoring team and which
threaten the health or safety of people with
developmental disabilities or infringe upon
the basic rights of those people;

(D) Enforcement plan—A compliance plan
under which an agency satisfies core issues
identified by a survey team or monitoring
team;

(E) Enhancement plan—A plan under
which an agency will further enhance its ser-
vices by building upon strengths and address-
ing other issues identified by a survey team;

(F) Medicaid agency—An agency serving
people with developmental disabilities under
the Medicaid Home- and Community-Based
or Nursing Home Reform Waiver program;

(G) Survey team—A group of at least two
(2) persons, including the team leader,
appointed by the division director or designee
to conduct surveys of agencies;

(H) Survey team leader—A division
employee who heads a survey team and coor-
dinates its work;

(I) Survey team member—A service
provider, regional center employee, parent of
a person with a developmental disability or
other consumer who has completed training
and credentialing by the division, qualifying
him/her for membership on a survey team;
and

(J) Tailored survey—A survey conducted
by a survey team or monitoring team to
assess the degree to which an agency has sat-
isfied core issues previously identified by the
team.

(3) This section prescribes four (4) sets of
principles for agencies providing residential
habilitation, day habilitation, supported
employment or individualized supported liv-
ing services to persons with developmental
disabilities under the Medicaid Home- and
Community-Based or Nursing Home Reform
Waiver program.
(A) Community Membership.

1. Promoting acceptance through com-
munity involvement—Outcome: Individuals
are active participants in the community
where they live.

A. Individuals’ days are as diverse
and enriching as others in the community.

B. Individuals are supported in efforts
to actively participate in community life.

C. Individuals receive needed support
when using community resources.

D. Individuals who receive special-
ized supports receive them in a place or man-
ner typical for all other community members.

E. Individuals live, work, and partic-
ipate in recreational activities in settings that
are physically integrated into the community.

F Individuals spend the majority of
their time in integrated settings.

G. Individuals are familiar with their
communities.

H. Individuals use generic resources.

I. Individuals participate in age-
appropriate recreational activities.

J. Individuals have the option to par-
ticipate in the ethnic life of the community.

K. Individuals have the option to par-
ticipate in cultural arts activities in the com-
munity.

L. Individuals receive supports and
adaptations with consideration for acceptance
in the community.

M. Individuals use methods of trans-
portation that are typical for others in the
community.

N. Individuals’ dress and grooming
are consistent with community norms.

O. Individuals know or are learning
skills which are critical to their acceptance in
the community.
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P. Individuals receive training in a
manner which is likely to be accepted by the
community.

Q. Individuals have the option to par-
ticipate in the religious life of their choice in
the community.

R. Individuals have the option to par-
ticipate in political activities of their choice in
the community.

2. Supporting and promoting relation-
ships—Outcome: Individuals have positive
relationships with people who are not paid
providers.

A. Individuals are supported in devel-
oping friendships.

B. Individuals are supported in sus-
taining friendships.

C. Individuals sustain or reestablish
relationships with family members.

D. Individuals who choose responsi-
ble, consenting, intimate relationships are
supported.

E. Individuals’ relationships with oth-
ers are encouraged and supported.

F Individuals’ social support net-
works are expanded and enhanced.

G. Individuals have repeated opportu-
nities for social contact with the same people
or groups of people.

H. Individuals are involved in activi-
ties at times which are conducive to building
relationships.

I. Individuals’ competencies and
interests are emphasized in expanding the
scope of relationships.

J. Individuals’ environments are con-
ducive to developing relationships.

K. Individuals invite guests to their
homes and on social occasions.

L. Individuals have in their posses-
sion personal information concerning signifi-
cant others.

M. Individuals interact with others
consistent with the intensity of the relation-
ship.

3. Supporting and promoting contribu-
tion—Outcome: Individuals experience the
rewards and responsibilities of contributing to
society.

A. Individuals have the option to con-
tribute to and receive from others.

B. Individuals have the option to join
and assume roles in community organiza-
tions.

C. Individuals have the option to join
and assume roles in religious organizations.

D. Individuals have the option to vol-
unteer.

E. Individuals have the option to help
their neighbors.

4. Facilitating and enhancing communi-
cations—Outcome: Individuals’ communica-

tions are recognized, responded to, and sup-
ported.

A. Individuals have opportunities for
communication in a variety of settings and
with a variety of people.

B. Individuals receive supports or ser-
vices, or both, to enhance functional commu-
nication.

C. Individuals who need them have
alternative or augmentative communication
systems that are functional.

D. Individuals who use alternative
systems of communication have those systems
or functional alternatives available for use at
all times in all environments.

E. Individuals’ families and friends
have the option to receive training in the
means of communication used by the individ-
ual.

F. Individuals’ language or communi-
cation systems are understood and used by
people when providing supports or services,
or both.

G. Individuals’ physical environments
are arranged to promote conversation.

H. Individuals’ environments contain
accessories and personal possessions which
promote conversation.

I. Individuals’ lives contain various
activities and experiences about which to
communicate.

J. Individuals’ suggestions, opinions,
and other communication are recognized and
receive a response.

5. Facilitating community involvement
through positive interaction—Outcome:
Individuals interact in a manner which pro-
motes inclusion in community life.

A. Individuals are in supportive envi-
ronments where most individuals engage in
positive, acceptable interactions.

B. Individuals are assured continued
access to the community even though they
may be displaying unacceptable behaviors.

C. Individuals’ interactions are
understood in terms of communicative intent
and function.

D. Individuals’ interactions are
understood in terms of the variables con-
tributing to the behavior as well as the physi-
cal characteristics of the behavior.

E. Individuals with unacceptable
interactions are directly observed in the envi-
ronments where the behaviors occur to deter-
mine the purpose of the behavior.

F. Individuals with unacceptable
interactions are directly observed by persons
knowledgeable and experienced in providing
behavioral supports.

G. Individuals’ behavioral supports
reflect an emphasis on analyzing the possible

reasons for unacceptable interactions prior to
planning and implementation.

H. Individuals’ unacceptable, non-
threatening behaviors are reduced and more
functional alternatives acquired.

1. Alternatives other than or in addi-
tion to behavioral supports are considered
when severe and persistent mental illness is
the presumed causal factor.

J. Individuals are supported through
provision of a variety of programming strate-
gies for facilitating or teaching appropriate
adaptive behaviors.

K. Individuals’ plans present a clear,
integrated rationale explaining the impor-
tance to the individual for any proposed
intervention.

L. Individuals are prevented, as much
as possible, from engaging in severe, unex-
pected and threatening behaviors that endan-
ger themselves, others, or community prop-
erty.

M. Individuals are protected from
endangerment through the supportive,
respectful use of behavioral supports.

N. Individuals’ rights are actively
protected when behavioral supports are
implemented.

(B) Self-determination.

1. Promoting self-esteem through posi-
tive self-expression—Outcome: Individuals
have the opportunity to enhance self-esteem
through self-expression.

A. Interactions with each individual
demonstrate interest, concern, and consisten-
cy.

B. Individuals routinely receive
unconditional positive feedback.

C. Expectations of each individual are
positive.

D. Individuals have social and inter-
personal problem solving skills.

E. Individuals express their own per-
sonal style.

F. Individuals are aware of and use
personal competencies.

G. Individuals express personal opin-
ions and preferences.

H. Individuals have options to express
their cultural heritage.

I. Individuals have information about
their families and friends.

J. Individuals express their personal
histories.

K. Individuals understand what
belongs to them and what belongs to others.

L. Individuals are aware of their own
bodies.

M. Individuals differentiate between
themselves and others.

2. Maximizing individual choice and
decision making—Outcome: The responsible
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choices of individuals are respected and sup-
ported in all phases of life.

A. Individuals establish personal
goals.

B. Individuals make informed choices
and experience natural consequences.

C. Individuals are supported in carry-
ing out choices.

D. Individuals make commitments for
which they accept personal responsibility.

E. Individuals participate in the deco-
ration of their personal area.

F Individuals participate in the deco-
ration of common living areas.

G. Individuals make choices regard-
ing health care providers.

H. Individuals have options to choose
from a variety of alternatives in all areas of
their lives.

I. Individuals have options to retire.

J. Individuals receive and spend
money in a typical fashion.

K. Individuals plan their own time.

L. Individuals choose their personal
possessions.

3. Facilitating empowerment—OQOutcome:
Individuals are in control of their own lives.

A. Individuals have options to acquire
and use self-advocacy and assertiveness
skills.

B. Individuals regularly utilize formal
and informal means to influence decisions
and affect changes.

C. Individuals are supported in group
advocacy efforts.

D. Individuals have options to use
external advocates of their own choosing.

E. Individuals express satisfaction or
dissatisfaction without fear of recrimination.

F. Individuals participate on agency
governing boards or serve as ex officio mem-
bers.

G. Individuals participate in the
strategic planning of agency supports and ser-
vices.

H. Individuals participate in hiring
personnel.

I. As individuals gain more power
over their own lives, the degree of external
control and protection is reduced.

4. Person-centered planning—OQOutcome:
Person-centered planning facilitates the
empowerment of individuals to attain person-
al goals.

A. A profile of personal information
about the individual’s capacities, dreams,
interests, and needs is developed.

B. A profile of social information
about the individual in the community,
his/her family, social support network, and
associational life is developed.

C. Information used in the develop-
ment of personal profiles is obtained in natu-
ral settings.

D. Information used in the develop-
ment of personal and social profiles is
obtained from the individual and from others
who know the individual well.

E. Information is presented in plain
language.

F. Professionals in specialized disci-
plines supplement knowledge about the indi-
vidual.

G. Individuals have options to chair
or co-chair their own person-centered plan-
ning sessions.

H. Individuals participate in planning
the time, place, approximate length, and
agenda for their person-centered planning
sessions.

I. Person-centered planning sessions
are held as frequently as necessary but at
least annually.

J. Professionals in specialized disci-
plines and significant others invited to the
person-centered planning sessions have spent
time with the individual prior to the meeting.

K. Individuals participate in selecting
and inviting the people who will participate
in their own person-centered planning ses-
sions.

L. The type of person-centered plan-
ning process selected is based on each indi-
vidual and his/her life situation.

M. Facilitators are trained in the use
of various types of person-centered planning
processes.

N. Each individual’s personal goals
are the focal point of the person-centered
planning session and are actively addressed.

O. Outcome statements present a
rationale for the relevance to the person, a
statement of what must be accomplished, and
criteria for attainment.

P. People at the person-centered plan-
ning sessions consider how to use or enhance
natural supports before recommending spe-
cialized services.

Q. Natural supports are enhanced to
decrease dependence on specialized services
and to increase interdependence in the com-
munity.

R. People at the person-centered plan-
ning sessions determine whether support or
training strategies, or both, are desirable.

S. The amount and duration of sup-
ports and services the person needs are spec-
ified.

T. People in attendance at the person-
centered planning sessions decide on who
will assume responsibility for specific imple-
mentation strategies and timelines.

U. Supports, adaptations, services or
a combination are located or created to
implement the person-centered plan.

V. Individuals choose support or ser-
vice providers.

W. Strategies for attaining personal
goals are developed based on the individual’s
personal and social profiles and relevant pro-
fessional disciplinary assessment.

X. Strategies used for implementation
of the person-centered plan are functional,
effective, and efficient.

Y. Training occurs in the community
in which the individual lives, works, engages
in recreational activities, and has relation-
ships.

Z. Individuals have the option to
coordinate their individual supports and ser-
vices.

AA. Persons responsible for coordi-
nating the person-centered plan review it with
the individual as frequently as necessary but
at least monthly.

BB. Plan review includes specific
objective data as well as feedback from the
individual.

CC. Persons responsible for coordi-
nating the person-centered plan make revi-
sions based on the findings from the review
process.

DD. Supports and services are
reduced or modified in amount and intensity
whenever indicated.

(O) Rights.

1. Assuring human rights, dignity and
respect—Outcome: Individuals are treated
with respect in an environment that promotes
dignity.

A. The dignity and comfort of indi-
viduals are considered in all aspects of their
lives.

B. Specialized supports are developed
only when individuals do not have an identi-
fiable natural support network.

C. Individuals recognize the rights of
others.

D. Individuals’ lives are free of arbi-
trary rules or unnecessary behavioral conse-
quences.

E. Individuals are not unnecessarily
separated from staff by imposed practices.

F Individuals are not discussed while
present unless included in the conversation.

G. Individuals’ needs for privacy are
accommodated.

H. Individuals are addressed using
people-first language.

I. Individuals are addressed in an age-
appropriate manner.

J. Individuals are addressed in a con-
versational tone.
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K. Individuals engage in age-appro-
priate interactions.

L. Individuals receive supports and
services in age-appropriate environments.

M. Individuals have access to and use
of personal possessions.

N. Individuals secure all public and
private benefits to which they are entitled.

2. Assuring legal rights—Outcome:
Individuals exercise or are assisted in exer-
cising all rights under the Constitution of the
United States and those stated in statute.

A. Individuals have information on
the rights and responsibilities of citizenship.

B. Individuals are involved in any
process to limit their rights and are assisted
through external advocacy efforts.

C. Individuals are entitled to due pro-
cess when limitations are imposed.

D. Individuals are free to communi-
cate privately.

E. Individuals have freedom of move-
ment.

F Staff are trained in preventing,
detecting and reporting abuse and neglect.

G. Abuse and neglect are prohibited
by policy.

H. Research must comply with state
and federal regulations.

I. Guardians and advocates, chosen by
the individual, participate in planning and
decision making.

J. Individuals are informed of, or are
assisted in the process of obtaining a guardian
or conservator or are referred to advocacy
services, or both.

K. Staff maintain all information
about individuals in confidence.

L. Individuals have access to their
records and staff are available to answer their
questions.

M. Individuals do not perform unpaid
work for which others receive pay.

N. Individuals’ rights to a free,
appropriate public education are supported.

O. Individuals have information on
the rights and responsibilities of living in the
community.

(D) Meeting Basic Needs.

1. Assuring and promoting good
health—Outcome: Individuals maintain good
health.

A. Individuals have a primary health
care provider to meet health care needs.

B. Individuals obtain medical care at
intervals recommended for other persons of
similar health status.

C. Individuals obtain dental examina-
tions at intervals recommended for other per-
sons of similar health status and receive fol-
low-up dental treatment as needed.

D. Individuals requiring specialized
medical services have access to specialists.

E. Individuals are offered support in
preparation for medical and dental care.

F. Individuals eat well balanced diets
appropriate to nutritional needs.

G. Individuals who have special
dietary needs have those needs reviewed by a
dietary consultant.

H. Individuals have options to partic-
ipate in fitness programs.

1. Individuals’ health is protected
through measures typically taken to prevent
communicable diseases for persons with sim-
ilar health status.

J. Individuals participate in making
decisions about their health care to the maxi-
mum extent of their capacities, and their
decisions about their health care are recog-
nized and supported.

K. Individuals make informed choices
about taking prescribed medications.

L. Individuals take medications as
prescribed.

M. Individuals are supported in safe-
ly managing their medications.

N. Individuals’ medications are regu-
larly evaluated to determine their continued
effectiveness.

O. Individuals who take medications
are supported by people who have received
information about the individuals’ medical
conditions, know how the medications should
be taken and are aware of possible side
effects.

2. Assuring individual safety—
Outcome: Individuals’ environments are safe
while assuring choices and freedoms.

A. Individuals receive the degree of
supervision consistent with personal ability
and the nature of the environment.

B. Individuals’ homes and other envi-
ronments are clean, safe and well main-
tained.

C. Individuals’ homes and other envi-
ronments have modifications or adaptations
to ensure safety.

D. Individuals’ homes and other envi-
ronments have passed externally conducted
health, safety, and mechanical inspections.

E. Individuals’ safety is assured
through preventive maintenance of vehicles,
equipment and buildings.

F Individuals are transported safely.

G. Individuals have the option to par-
ticipate in home repair and maintenance
training.

H. The temperature of individuals’
homes is within an accepted comfort range of
sixty-eight (68°) to seventy-eight (78°)
degrees Fahrenheit.

I. Individuals are supported in
responding to emergencies in a safe manner.

J. Individuals participate in emergen-
cy drills occurring during daytime, evening
and nighttime hours at least four (4) times
annually.

K. Individuals are supported or
served by staff who are knowledgeable about
emergency procedures.

L. Individuals have access to adequate
evacuation exits.

M. Individuals have properly marked
and easily accessible fire fighting equipment
in their homes.

N. Individuals’ homes have operating
smoke detectors.

O. Individuals have adaptive emergen-
cy alarm systems based upon need.

P. Individuals have options to take
first aid, have access to basic first-aid sup-
plies, or are provided first aid by knowledge-
able staff.

Q. Individuals are provided -car-
diopulmonary resuscitation by knowledgeable
staff.

R. Individuals incurring injuries or
experiencing unusual incidents have the
injuries or incidents documented in their
files.

S. Individuals are supported or served
by staff who have pertinent information to
facilitate ordinary or emergency notification
of family, guardians or other interested par-
ties.

T. Individuals’ safety is assured by
secure storage of materials and equipment
necessary for household maintenance.

U. Individuals and staff use safe and
sanitary practices in all phases of food prepa-
ration and cleanup.

V. Individuals who need assistance to
eat in an upright position are provided need-
ed supports and adaptations.

W. Individuals use mechanical sup-
ports only as prescribed.

X. Individuals use adaptive, correc-
tive, mobility, orthotic and prosthetic equip-
ment that is in good repair.

3. Promoting well-being, comfort and
security—Outcome: The physical and emo-
tional well-being of individuals are met at
home and promoted in other environments.

A. Individuals’ personal preferences
are supported to assure physical comfort.

B. Individuals’ environments are
secure and stable.

C. Individuals express that their home
is their own.

D. Individuals’ homes are adequate in
size and design to meet the needs of those
who live there.
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E. Individuals are actively involved in
the process when they relocate.

F. Individuals have opportunities to
learn how to protect themselves from others.

(4) Every two (2) years, all agencies shall
seek certification under this section except
that agencies accredited by nationally recog-
nized accrediting bodies approved by the divi-
sion shall not be required to seek certifica-
tion. For example, agencies accredited by the
Accreditation Council on Services for People
with Developmental Disabilities or agencies
receiving accreditation of appropriate ser-
vices by the Commission on Accreditation of
Rehabilitation Facilities shall not be required
to seek certification. The division director
shall issue two (2)-year certificates to agen-
cies successfully completing the process and
requirements of this section and contingent,
upon successful completion, the following
year of consumer and family monitoring as
set out in section (6).
(A) Presurvey Activities.

1. The survey team leader shall provide
written information to the agency about the
survey process and its purpose and shall pro-
vide a list of credentialed, potential survey
team members. The survey team leader shall
also request information from the agency for
his/her use in selecting the sample of persons
with developmental disabilities to be sur-
veyed. That information shall include, but not
be limited to, the number of persons in each
program service and at each service location;
number of persons with various support
needs, for example, communication, behav-
ioral or medical; and a copy of the agency’s
mission statement and organizational chart.

2. The agency shall provide the survey
team leader with the requested information
and with preferred survey team members in
priority order.

3. The regional center director shall
provide information to the survey team lead-
er about case management for the agency.

4. Based on information provided by the
agency, the survey team leader shall deter-
mine the agency’s characteristics in conjunc-
tion with the agency and regional center
directors. The survey team leader shall also
determine the sample size and select the sur-
vey team. No survey team member may sur-
vey an agency in his/her community or any
other agency if s/he or the team leader
believes there could be a conflict of interest.

5. The agency and regional center direc-
tors shall designate a liaison person to pro-
vide information otherwise assist the survey
team.

6. The survey team leader shall inform
the team and the agency director of the sur-

vey schedule and shall provide necessary
written information to the team.
(B) Survey Activities.

1. The survey team leader shall convene
the team to make assignments and introduce
agency and regional center liaison persons.

2. The survey team leader shall convene
a meeting at the agency to introduce team
members and liaison persons to the agency
director and other staff and to present infor-
mation about the survey process.

3. The survey team shall gather neces-
sary information (conduct the survey). The
agency director shall make people receiving
its services, its staff and relevant records and
policies available. The survey team shall cite
examples of agency strengths and characteris-
tics on which the agency may build during the
enhancement phase of the certification pro-
cess. Survey activities include but are not
limited to—

A. A community tour;

B. Observation of persons receiving
services in their homes and in the communi-
ty;

C. Discussions with persons receiving
services, their families and agency staff;

D. Attendance at individual habilita-
tion plan meetings;

E. Record review and

F Informal meetings to share obser-
vations, plan, and identify emerging themes.

4. The survey team shall reach concilia-
tion on each principle in section (3) through
evaluation of trends, not on the agency’s fail-
ure to meet the principle.

5. After the survey team has completed
the survey, it shall indicate whether—

A. No core issues were identified;

B. Core issues were identified, but the
issues are not pervasive; or

C. Pervasive core issues were identi-
fied.

(C) Post-Survey Activities.

1. If the survey team does not identify
core issues—

A. The survey team leader shall con-
duct an exit meeting at the agency with the
agency and regional center directors, provid-
ing them a summary of the team’s findings
and its recommendation for certification of
the agency;

B. The survey team leader shall pre-
pare a survey report, including the team’s
recommendation for certification of the agen-
cy;

C. The survey team leader shall facil-
itate a meeting of the agency and regional
center directors, after which those directors
shall develop an enhancement plan to focus
on themes (issues) identified during the sur-

vey. The plan shall include but not be limited
to—

(I) How the issues will be addressed;

(IT) Roles of agency and regional cen-
ter staff in addressing the issues;

(IIT) Short- and long-range timelines;

(IV) Specific methods of agency-
regional center communication about imple-
mentation of the plan; and

(V) Criteria for measuring success;

D. The survey team leader and agen-
cy director shall submit the survey report and
enhancement plan to the division director;

E. The division director shall issue a
two (2)-year certificate that is contingent
upon successful completion the following
year of consumer and family monitoring as
set out in section (6);

FE The agency and regional center
directors shall work together to implement
the enhancement plan; and

G. The regional center director shall
identify common issues or problems within
enhancement plans in his/her region, espe-
cially within plans of agencies in particular
communities, and shall take steps to resolve
the issues or problems.

2. If the survey team identifies core
issues, but the issues are not pervasive—

A. The survey team leader and
regional center director shall conduct an exit
meeting at the agency with the agency direc-
tor, providing him/her a summary of the
team’s findings and its recommendation on
certification of the agency;

B. The survey team leader shall pre-
pare a survey report, including the team’s
recommendation on certification of the agen-
cy;

C. If certification is recommended,
the survey team leader and regional center
director shall facilitate a meeting with the
agency director, after which the agency and
regional center directors shall develop a com-
bination enhancement (for building upon
agency strengths)-enforcement (for address-
ing core issues) plan. The plan shall include
but not be limited to requirements set out in
items (4)(C)1.C.(I) through (V);

D. The survey team leader and agen-
cy director shall submit the survey report and
enhancement-enforcement plan to the divi-
sion director;

E. The division director shall issue a
two (2)-year certificate that is contingent
upon satisfying core issues identified in the
enforcement plan component and successful
completion the following year of consumer
and family monitoring as set out in section

(6);

MATT BLUNT
Secretary of State

(3/31/04)

CODE OF STATE REGULATIONS



9 CSR 45-5—DEPARTMENT OF MENTAL HEALTH

Division 45—Division of Mental Retardation
and Developmental Disabilities

F. The agency and regional center
directors shall work together to implement
the enhancement-enforcement plan;

G. The regional center director shall
identify common issues or problems within
enhancement and enforcement plans in
his/her region, especially within plans of
agencies in particular communities, and shall
take steps to resolve the issues or problems;
and

H. When the agency director believes
his/her agency has satisfied core issues iden-
tified in the enforcement plan component,
s/he, the regional center director, and a sur-
vey team member appointed by the team
leader shall conduct a tailored survey to
determine if the core issues have been satis-
fied.

(D) If the core issues have been sat-
isfied, the agency and regional center direc-
tors shall work together to continue imple-
mentation of the enhancement plan compo-
nent.

(II) If the agency has not satisfied
the core issues but has made significant
progress, the regional center director may
extend the timelines in the enforcement plan
component so that the agency can satisfy the
remaining core issues.

(IIT) If the agency has failed to sat-
isfy the core issues or even to make signifi-
cant progress toward satisfying them, the
division director shall decertify the agency.

3. If the survey team identifies pervasive
core issues—

A. The survey team leader and
regional center director shall conduct an exit
meeting at the agency with the agency direc-
tor, providing him/her a summary of the
team’s findings and its recommendation on
certification of the agency;

B. The survey team leader shall pre-
pare a survey report, including the team’s
recommendation on certification of the agen-
cy;

C. The survey team leader and
regional center director shall facilitate a
meeting with the agency director, after which
the agency and regional center directors shall
develop an enforcement plan. The plan shall
include, but not be limited to, requirements
set out in items (4)(C)1.C.(I) through (V);

D. The survey team leader and agen-
cy director shall submit the survey report and
enforcement plan to the division director;

E. The division director shall issue a
two (2)-year certificate that is contingent
upon satisfying core issues identified in the
enforcement plan and successful completion
the following year of consumer and family
monitoring as set out in section (6);

F. The agency and regional center
directors shall work together to implement
the enforcement plan;

G. The regional center director shall
identify common issues or problems within
enforcement plans in his/her region, especial-
ly within plans of agencies in particular com-
munities, and shall take steps to resolve the
issues or problems; and

H. When the agency director believes
his/her agency has satisfied core issues iden-
tified in the enforcement plan, s/he, the
regional center director and a survey team
member appointed by the team leader shall
conduct a tailored survey to determine if the
core issues have been satisfied.

(D) If the core issues have been sat-
isfied, the agency and regional center direc-
tors shall work together to develop and imple-
ment an enhancement plan.

(II) If the agency has not satisfied
the core issues but has made significant
progress, the regional center director may
extend the timelines in the enforcement plan
so that the agency can satisfy the remaining
core issues.

(IIT) If the agency has failed to sat-
isfy the core issues or even to make signifi-
cant progress toward satisfying them, the
division director shall decertify the agency.

(5) An agency may appeal its decertification
to the department’s hearings administrator.

(A) If the agency appeals and the hearings
administrator reverses the decertification
decision, the agency and regional center
directors shall develop an enforcement plan
or revise an existing plan, and the agency
shall continue through the process set out
previously in this rule.

(B) If the agency appeals and the hearings
administrator sustains the decertification
decision, the division director shall remove
the agency from the Medicaid Home- and
Community-Based or Nursing Home Reform
Waiver Program.

(C) If the agency does not appeal, the divi-
sion director shall remove the agency from
the Medicaid Home- and Community-Based
or Nursing Home Reform Waiver Program.

(6) Every two (2) years during years when
survey teams do not conduct surveys of agen-
cies, consumer and family monitoring teams
shall monitor the agencies.

(A) If a monitoring team identifies core
issues—

1. The monitoring team and the region-
al center director shall conduct an exit meet-
ing with the agency director at the agency,
providing the agency director a summary of
the monitoring team’s findings;

2. After the exit meeting, the agency
director shall—

A. Develop an enforcement plan with
the regional center director and continue
through the process set out previously in this
rule; or

B. Request that a tailored survey be
conducted by the regional center director, the
monitoring team and the agency director; and

3. If a tailored survey is conducted
and—

A. The agency has not satisfied the
core issues, the agency and regional center
directors shall develop an enforcement plan,
and the agency shall continue through the
process set out previously in this rule; or

B. The agency has satisfied the core
issues, the agency shall continue in its prior
status.

AUTHORITY: section 630.655, RSMo 1994.*
This rule originally filed as 9 CSR 30-5.050.
Original rule filed July 25, 1994, effective
March 30, 1995. Amended: Emergency
amendment filed July 20, 1995, effective July
30, 1995, expired Nov. 26, 1995. Amended:
Filed July 20, 1995, effective Nov. 30, 1995.
Amended: Filed May 25, 1995, effective Dec.
30, 1995.

*Original authority: 630.655, RSMo 1980.

9 CSR 45-5.020 Individualized Supported
Living Services—Quality Outcome
Standards

PURPOSE: This rule describes requirements
for certification as a provider of individual-
ized supported living services reimbursed
under Missouri’s Medicaid waiver for per-
sons with mental retardation and other devel-
opmental disabilities. Specifically, this rule
describes outcomes expected for individuals
who receive individualized supported living
services. Achievement of these outcomes will
ensure that individuals assisted under this
program receive services and supports ade-
quate to assure their health and safety while
enjoying an improved quality of life. This rule
requires a certified provider of individualized
supported living services to provide or
arrange the services, supports and opportuni-
ties necessary for individuals to achieve these
outcomes.

(1) The individualized habilitation plan devel-
oped by the certified provider and the region-
al center shall address assistance and support
required by individuals to achieve outcomes
specified in the seven (7) areas identified
under section (2) of this rule.
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(2) The certified provider shall promote con-
ditions that provide a valued lifestyle for the
individuals and shall document and demon-
strate efforts to assist and support the indi-
viduals in the following areas:

(A) Financial Resource Management.

1. The individual has sufficient available
resources to cover his/her basic living needs,
including, but not limited to, shelter, food,
transportation and clothing.

2. There is effective management of the
individual’s financial resources to ensure that
basic needs are met.

3. The individual is able to participate
as fully as possible in decision-making about
use of his/her financial resources through
development of money and budgeting con-
cepts, and values that encourage financial
responsibility;

(B) Housing.

1. The individual has housing that meets
local requirements for residential homes, is
secure and has adequate heating, water and
electricity.

2. The individual has basic furnishings
necessary for daily living, including, but not
limited to, a bed, chairs, table, kitchen facil-
ities and lighting.

3. The individual has opportunity to live
in a neighborhood with ready access to need-
ed resources.

4. The interior and exterior of the home
are safe and clean.

5. The individual is given needed sup-
port in choosing his/her own residence and
persons with whom s/he will reside, if any.

6. The individual is able to exercise con-
trol over his/her home environment, includ-
ing choice of location, personalized furnish-
ings and decor, and control of temperature
and lighting;

(C) Health.

1. The individual’s health is maintained
through adequate nutrition, exercise, safe
behavior, medical and dental monitoring, and
appropriate medications when needed.

2. The individual receives prompt and
up-to-date treatment for physical problems.

3. The individual’s lifestyle encourages
wellness;

(D) Safety.

1. Potential environmental dangers are
minimized.

2. The individual has access to prompt
and appropriate emergency services, such as
police, fire department, ambulance and crisis
line. In addition, the certified provider must
provide an around-the-clock crisis response
system,;

(E) Appearance and Hygiene. The individ-
ual—

1. Minimizes health-related problems
through adequate personal hygiene and cloth-
ing choices appropriate for weather condi-
tions.

2. Maintains acceptable hygiene and
appearance so as not to restrict where s/he
can live, work and socialize;

(F) Relating With Others. The individual
has—

1. The means to communicate on a daily
basis with primary people in his/her life.

2. Support people with whom s/he is
able to maintain contact.

3. Opportunity for relationships with
friends and peers that provide companion-
ship, intimacy and support.

4. Opportunity for relationships with
people who are nondisabled; and

(G) Activities. The individual has—

1. Means to move about his/her home
and community as necessary to satisfy
his/her basic needs.

2. Access to a wide range of community
resources for work, leisure and shopping.

(3) The certified provider shall not knowing-
ly employ nor retain in employment any staff
in positions providing direct services to indi-
viduals when that person has been convicted
of, or has charges pending for, a disqualify-
ing felony offense.

(4) In accordance with general state or local
government policy, or both, and sound busi-
ness practice, the certified provider shall
maintain liability insurance on staff who pro-
vide direct services to individuals.

(5) Major unusual incidents shall be reported
to the regional center.

AUTHORITY: section 630.050, RSMo 1994.*
This rule was originally filed as 9 CSR 30-
5.020. Emergency rule filed Aug. 4, 1992,
effective Sept. 1, 1992, expired Dec. 29,
1992. Original rule filed Aug. 4, 1992, effec-
tive Feb. 26, 1993. Amended: Filed May 25,
1995, effective Dec. 30, 1995.

*Original authority: 630.050, RSMo 1980, amended 1993.

9 CSR 45-5.030 Individualized Supported
Living Services—Provider Certification

PURPOSE: This rule describes procedures to
obtain certification from the department as a
provider of individualized supported living
services reimbursed under the Missouri
Medicaid Home and Community-Based
Waiver for persons with mental retardation or
other developmental disabilities.

(1) To be enrolled as a provider of individu-
alized supported living services, an applicant
shall possess a master agreement and a pur-
chase of service contract with the department
and one (1) of the following:

(A) Accreditation by Accreditation Council
on Services for People With Disabilities
(ACD) or Commission on Accreditation of
Rehabilitation Facilities (CARF);

(B) Residential licensure as a family living
arrangement; or

(C) Certification by the department that the
applicant will meet the standards in 9 CSR
45-5.020.

(2) Applicants for certification shall apply in
accordance with this rule.

(3) The certification unit may grant a limited
certificate to a single person who will provide
services to no more than three (3) individuals
with mental retardation or other developmen-
tal disabilities, subject only to the provisions
of sections (3)-(5) and (9) of this rule after
the following conditions have been met:

(A) The applicant shall be a qualified men-
tal retardation professional (QMRP);

(B) The regional center shall have com-
pleted a criminal background check of the
individual and verified that s/he has not been
convicted of, nor has charges pending for,
any disqualifying felony offense; and

(C) The regional center shall provide
assurance to the certification unit that the
individual provider is capable of carrying out
the provisions of 9 CSR 45-5.020.

(4) The applicant shall submit an application
to the certification unit on forms provided by
the department. The stamped date of receipt
shall be the date of application. The certifi-
cation unit shall provide a copy to the region-
al center director within five (5) days after
the date of application, and the regional cen-
ter director or his/her designee shall review
the application and provide comment and
recommendation back to the certification unit
within thirty (30) days after the date of appli-
cation.

(5) A provider that meets requirements of this
rule shall initially receive a probationary cer-
tificate from the department. This includes a
provider that is granted a limited certificate
under section (3) of this rule. The probation-
ary certificate or the probationary limited
certificate shall be in effect until a provider
has one (1) year of established performance
in providing supported living services. After
one (1) year and each two (2) years after that,
the department shall conduct an on-site
review of the provider to ensure that the

MATT BLUNT
Secretary of State

(3/31/04)

CODE OF STATE REGULATIONS

9



9 CSR 45-5—DEPARTMENT OF MENTAL HEALTH

Division 45—Division o

f Mental Retardation
and Developmental Disabilities

provider is carrying out the provisions of 9
CSR 45-5.020.

(6) Certification applications must be signed
by the designated governing body authority.

(7) Qualifications for Certification.

(A) The provider shall have an administra-
tor with a bachelor’s degree from an accred-
ited institution and at least one (1) year of
full-time paid working experience in the pro-
vision of services to individuals with mental
retardation and other developmental disabili-
ties in a supervisory or administrative capac-
ity.

(B) If the administrator is not a QMRP, the
provider shall employ a QMRP, either full- or
part-time, to consult with staff about strate-
gies for each recipient to achieve the out-
comes specified in the seven (7) areas identi-
fied under 9 CSR 45- 5.020(2).

(C) The provider shall provide a function-
al table of organization, a job description for
each position in the organization, and policies
and procedures that address the provider’s
management practices in the following areas:

1. Services and supports.

A. Mission statement.

B. Procedure for notifying individuals
of their rights.

C. Grievance procedure for individu-
als served.

D. Unusual incident reporting and
follow-up.

E. Procedures for helping individuals
secure safe and appropriate housing.

E Procedures for finding and devel-
oping supports.

G. Crisis intervention and emergency
response procedures.

H. Procedures for protecting confi-
dentiality;

2. Administration.

A. Record keeping procedures to doc-
ument the delivery of services and the quali-
ty of services delivered.

B. Supervision of staff.

C. Screening and background checks
on applicants for employment in positions
involving direct service delivery.

D. Liability insurance for staff deliv-
ering direct services.

E. Staff training; and

3. Board functions, if applicable, includ-
ing bylaws, a list of the board members’
names and addresses, and a statement of each
member’s financial interest in the provider.

(8) Within thirty (30) days after receiving a
properly completed application for provider
certification or if the department chooses to
revoke a provider’s certificate, the depart-

ment may conduct an interview with the
applicant provider to review any cited defi-
ciencies in the material submitted for certifi-
cation. Within thirty (30) days after the
review, the department shall notify the
provider of its decision. The provider may
appeal the department’s decision to the direc-
tor. The director shall review the appeal with-
in thirty (30) days.

(9) If the department finds the certified
provider out of compliance with the standards
in 9 CSR 45-5.020 to an extent that would
result in substantial probability of or actual
jeopardy to client safety or welfare, the
department shall revoke the certificate by tak-
ing the following actions:

(A) The department shall notify the certi-
fied provider in writing of the evidence and of
the right to appeal the decision to the director
of the department within thirty (30) days of
receiving the notice; and

(B) The department may suspend a certifi-
cate pending final action to revoke the certifi-
cate if, in the judgment of the director, the
character of the charges warrants action.

AUTHORITY: section 630.050, RSMo 1994.*
This rule was originally filed as 9 CSR 30-
5.030. Emergency rule filed Aug. 4, 1992,
effective Sept. 1, 1992, expired Dec. 29,
1992. Original rule filed Aug. 4, 1992, effec-
tive Feb. 26, 1993. Amended: Filed May 25,
1995, effective Dec. 30, 1995.

*Original authority: 630.050, RSMo 1980, amended 1993.

10

CODE OF STATE REGULATIONS

(3/31/04)

MATT BLUNT
Secretary of State



Chapter 5—Standards for Community-Based Services 9 CSR 45-5 esn

RETURN PRCGRAM STANDARD:
STATE OF MISSCUAI COMPLETED | DEPARTMENT OF NENTAL Honay B ION UNIT,
DEPARTMENT OF MENTAL HEALTH APPLICATION 1706 EAST ELM STREST, £.0. BOX 667
TO - JEFFERSON CITY, MISSCURI 65102

APPLICATION FOR SUPPORTED LIVING LIMITED CERTIFICATE

by a single person provider of Individualized Supported Living Services under the Medicaid waiver for person(s) with
mental retardation and other develepmental disabilities.

Applicant . Sccial Security # or, Tax ID #
Street Telephone
City/State/Zip ' County

| understand fhat the Supported Living Limited Certificate for which | am applying will allow me to serve no more than
three (3) individuals with mental retardation or other developmental disabilities.

I am a Qualified Mental Retardation Professional (QMRP).

| will provide or arrange the services, supports and opporunities necessary for individuals to achieve the Individualized
Supported Living Services Quality Cutcome Standards.

Signature of Appiicant Date

NOTE: within five (5) days after receipt of this application, the Frogram Standards and Certification Unit will farward the application to the Division of
Menial Retardation and Developmenzl Disabiiities (DMRDD) regional center in your area for review. Within thirty {30) days, the regional center shall retum
the application to the Cffice of Departmental Affairs with comments and recommendation. The provider will be notified of the decision.

FOR COMPLETION BY REGIONAL CENTER ONLY:

The Regional Center of DMRDD has:

a) completed a criminal background check on the above named applicant znd has found no criminal past which would
disqualify them for this certificate;

b) determined that the above named applicant is 2 CMRP; and,

¢} determined that the above named applicant is capable of providing or arranging the services, supports, and
opportunties necessary for individuals to achieve the Individualized Supported Living Services Quality Qutcome
Standards.

Regional Center Director Date

EQR COMPLETION BY PROGRAM STANDARDS AND CERTIFICATION UNIT ONLY:

Date Received from Applicant  Date Sent to Regional Center  Date Retumned from Regional Center

Certification Granted? QUYes QONNo Pericdd of Certification: from to

Signature of Program Standards and Certification Unit Staff Memberr Date

MATT BLUNT (3/31/04) CODE OF STATE REGULATIONS
Secretary of State
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RETURN DZ:OGW STANDARDS AM) CERTIFICATION UNIT,
ey, STATE OF MISSOUR! courLETED ARTMENT OF MENTAL HEALTH,DEPT. AFFAIRS
\ DEPARTMENT OF MENTAL HEALTH o T EFFERSON CITY, MISSOUR G102

APPLICATION FOR INDIVIDUALIZED SUPPORTED LIVING CERTIFICATE

by an agency provider of Individualized Supported Living Services to person(s) with mental

retardation and other developmentali disabilities.

ENCY IDENTIFICATION:

cO D OGRAM NDAR

AND CERTIFICATION UNIT (PSCU) ONLY:

Name of Agency

Date Received from Applicant

Contact Person Regarding Certification

Date Sent to Regicnal Center

Title Date Retumned from Regional Center
Administrative Site Address Date of Review of Deficiencies, if any
Cenification Granted? __ves __no
City State Zip Code
Pericd of Certification:
from to
County
Certification #:
Administrative Maiiing Address
Signature of PSCU stafl/ Date
City State Zip Code
(W L) .
Telephone Numbers Fax Number

Tax ID#

or, Social Security #:

R

The

MPLETION BY REGIONAL CE

applicant meets the requirements for certification (3 CSR 30-5.010 - 30-5.040) and is.capable of
providing or arranging the services, supports, and opportunities necessary for individuals to achieve
the Individualized Supported Living Services Quality Qutcome Standards.

R ONLY:

Regional Center of DMRDD has determined that the

Regional Center Director

Date

12
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INSTRUCTIONS TO THE APPLICANT: Complete the following items. Attach additional pages as
needed. '

DMIN!

Name Title

Degree: Number of years of full-time paid working experience in a supervisory or
administrative capacity providing services to individuals who are developmentally disabled:

NTAL R 10N P):

Na